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Quality isnever an accident; it is always the result of high intention, sincere effort,
intelligent direction and skillful execution; it represents the wise choice of many
alternatives.

-- William A. Foster. Quotations. Quotations Book, 2005.




Highlights of Second Quarter SFY 2007-2008

Services to Personsin Need

Mental health consumers receiving federal or dtatded services in their communities
reached the SFY 2008 target for adults (38% seraed)exceeded the target set for
children by 5% (43% served). While there was nangfe in adult mental health services
since the first quarter, services to children iasezl 2%.

Developmental disability consumers receiving feberatate funded services in their
communities reached the SFY 2008 target for botitadnd children (36% and 19%
served, respectively).

Services to adult and child substance abuse consusgleshort (by 3% each) of the SFY
2008 target (7% and 6% served, respectively), nitprogress made since the first
quarter.

Timely Initiation and Engagement in Service

Statewide, the SFY 2008 target for initiation ofrtaé health consumers into care was
not met in the second quarter (fell short by 5%hwinly 37% of consumers receiving 2
visits within the first 14 days of care, a 2% desefrom the first quarter. The SFY
2008 target for engagement of these consumers whaBirthe second quarter, however
down 2% since the first quarter.

The SFY 2008 targets for initiation as well as egegaent of developmental disability
consumers into care were not met in the secondequaBixty-two percent of these
consumers received 2 visits within the first 14slaf/care (compared to the 72% target)
and 51% had 4 visits within 45 days of care (coragdo the 55% target). Both initiation
and engagement of developmental disability conssimere slightly down from the first
quarter.

The SFY 2008 targets for initiation as well as eyagaent of substance abuse consumers
into care were not met in the second quarter.ySodr percent of these consumers
received 2 visits within the first 14 days of c&eempared to the 71% target) and only
47% had 4 visits within 45 days of care (compacethé 50% target), both of which are
the same as the first quarter.

Effective Use of State Psychiatric Hospitals

Consumers receiving short term care (1 to 7 days)ate psychiatric hospitals did not
meet the SFY 2008 target; in fact, with 54% of eoners staying a week or less, this
measure was 10% ovre SFY 2008 target of 44% or less of consumensitéed to

state psychiatric hospitals for stays of 7 dayless. However, some progress has been
made and short term stays are down 2% from thiecfirarter.

Timely Follow-Up after Inpatient Care

The SFY 2008 targets for follow-up care for constsrbscharged from ADATCs or
state psychiatric hospitals were not met in tha fjuarter (26% and 35% of consumers
seen in 1 to 7 days, respectively). Follow-up dareonsumers discharged from
ADATCs fell 2% from the first quarter while progee&as made with follow-up care for
consumers discharged from state hospitals (witthar@rease from the first quarter.)
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Introduction

Tracking the effectiveness of community systemiples a means for the public and General
Assembly to hold the Division of MH/DD/SAS, the laldVlanagement Entities (LMESs), and
provider agencies accountable for progress towsdjbals of the system refornRegular
reporting of community progress also assists laadl state managers in identifying areas of
success and areas in need of attention. Problemghicaarly can be addressed more effectively.
Success in a particular component of the serviseesyby one community can be used as a
model to guide development in other communities.

Each topic covered by these indicators involvestautiial “behind-the-scenes” activity by
service providers, LME and state staff, consumaard, family members. These indicators do not
purport to cover all of those efforts. Instead ytaddress the desired results of those activiges a
a way to guide decisions about more detailed arsabyssystem stakeholders into issues that
affect progress toward the goals of MH/DD/SAS systeansformation. The indicators were
chosen to reflect:

» accepted standards of care,
» fair and reliable measures, and
* readily available data sources.

The following pages present graphs showing therpssgof each LME on the selected indicators
for the most recent time period availabléleasures relying on service claims data are ddlay
by 90 to 180 days to allow time for claims to beqassed. The source information below each
graph provides details on the data systems andperieds used.

Formulas for calculating the indicators as weltases showing the statistics for each LME on
all indicators are available in a separate documbkafppendices for MH/DD/SAS Community
Systems Progress Indicators. Both are available on the Division website at:

http://www.ncdhhs.gov/mhddsas/statspublicationgfrisp

For SFY 2007-2008, the Division has redesigneddbmmunity Systems Progress Indicators
Reportto includestatewide tar gets to be achieved by the end of the fiscal year. €haggets

are indicated by a red line across the graphs @following pages. The Division has set higher
targets for areas of greatest concern, notablyisgéie greatest improvements in substance
abuse services and in decreased use of state asychospitals.

The indicators and targets in this report mirrqoi¢s chosen as performance measures for the
SFY 2007-2008 DHHS-LME Performance Contract. Penéoice standards required by the
Contract are noted at the bottom of each graph.ddew the emphasis of the Community
Systems Progress Indicators Reports remains ofightjhg gains made toward desired results

! This report fulfills the requirements of S.L. 20082 (HB 2077) that directs the Department of Heattti Human Services to
develop critical indicators of LME performance. Maees reflect the goals of the NC State Plans 2008, the President’s
New Freedom Initiative, CMS’ Quality Framework fdome and Community Based Services, and SAMHSA’'sFad\ction
Agenda and National Outcome Measures.

2 A list of counties that make up each LME is avd#ah the Report Appendix.
3 Data on service claims for Piedmont are not avhil&r this report and noted by an asterisk in gsaghere applicable.
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rather than compliance with basic requireméritsr this reason, a text box has been added to
each graph that highlights the number of LMEs #ditieved the fiscal year target during the
reporting period.

In addition to the indicators charted in the follog/pages, the Division is working on three
additional indicators that will be added to theaetluring this fiscal year.

* Readmissionsto State Psychiatric Hospitals

Successful community living, without repeated adoiss to inpatient psychiatric care,
requires effective coordination and ongoing apgetprievels of community care after
hospitalization. A low psychiatric hospital readsio rate is a nationally accepted
standard of care that indicates how well a commyuasiaissisting individuals at risk for
repeated hospitalizations.

The Division will use data from the Healthcare Eptse Accounts Receivable Tracking
System (HEARTS) on discharges from the psychiéigpitals to calculate the number
of discharges with a readmission within the repbtime period (30 days and 180 days).

* Timely Access To Services

When an individual makes a request for serviceslgresponse with the appropriate level
of care is a gauge of the system’s service capaattiycoordination efforts. The

Division’s standards for access include providiageowithin two hours of request in
emergent situations, within 48 hours in urgentatitins, and within 10 working days in
routine situations.

In January 2006 LMEs began submitting informatiothte Division on all persons
requesting services. This data will be matchecktuice claims data to determine the
percent of persons who received necessary emesgaites within 2 hours of request,
urgent services within 48 hours, and routine ses/within 7 days.

e Child Servicesin Family Settings

Services provided in a child’'s home community, igatarly in a family setting, promote
the achievement of long-term stability that contesnfa sense of belonging. Children
and adolescents served in the most natural antreestsactive community settings
appropriate to their needs are more likely to namor develop positive family and
community connections and to achieve other laspogitive outcomes.

The Division will use service claims data to ca#talthe number of children and
adolescents in each LME who receives Level Il (Paogtype only), Level IIl and/or
Level IV residential services as a percent of hilldren and adolescents served by the
LME during the reported quarter. The goal is touethe percent of children and
adolescents served in these settings over timée winreasing those served while living
with their natural families or with therapeutic fessfamilies (Level Il Family-type
residential services).

4 Beginning with the third quarter of this fiscalayethe Community Systems Progress Indicators Repbreplace the current
Quarterly DHHS-LME Performance Contract Reports
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Indicator 1: Services to Persons in Need
1.1 Adult Mental Health Services

Rationale NC has designed its public system to serve tpesgons who have the highest need for

ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢éeformance. This indicator is measured by compgarin
theprevalence, or percent of the population estimated to haparéicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 1.1: Treated Prevalence: Adults
Who Receive Public Mental Health Services
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SOURCE: Medicaid and State Service Claims Dat&oligr 1, 2006 - September 30, 2007; N=342,218 sittulheed

Statewide, 130,217 adults (38% of those in neesknfices) received federal or state funded
MH services through our community service systesmflOctober 2006 through September
2007° The rate of adults who were served varied among&ffom a low of 22%
(Mecklenburg) to a high of 63% (Pathways).

The established SFY 2008 target for persons raug@ilult mental health services is 38% o
higher, as indicated by the red line in the grapdve. Of the 24 LMEs reporting, 15 LMES njet
or exceeded the target.

S URS Table 1: Number of Persons with Serious Mdiitedss fsic], age 18 and older, by State, 20@vilian Population with
SMI (5.4%). Prepared by NRI/SDICC for CMHS: June 2d07. Estimates applied to county populationfakiily 2007.

The numbers served reflect adults, ages 18 and wherreceived any MH services (including assessshémthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trexsgving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incafoarathe state UCR system also does not includsopsrwhose services are
paid by Medicare, Health Choice, county funds, pbfaderal, state, and local agencies, and privatdd. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

The SFY 2008 DHHS-LME Performance Contract requéenis 38% or above.
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Indicator 1: Services to Persons in Need
1.2 Child and Adolescent Mental Health Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funsledices. Increasing delivery of services to these
persons is a nationally accepted measure of systeformance. This is measured by comparing the
prevalence, or percent of the population estimated to haparéicular condition in a given year, to the
treated prevalence, or percent of the population in need who receamices for that condition within &
year.

INDICATOR 1.2: Treated Prevalence: Children and Adolescents
Who Receive Public Mental Health Services
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SOURCE: Medicaid and State Service Claims Dat#oligr 1, 2006 - September 30, 2007; N=201,155 ehildnd adolescents
in need

Statewide, 86,027 children and adolescents (438task in need of servid@seceived federal
or state funded MH services through our commuretyise system from October 2006 through
September 2007The rate of those served varied from a low of Z6¥@ssroads) to a high of
72% (ECBH).

The established SFY 2008 target for persons raweihild mental health services is 38%, as indita
by the red line in the graph abd%eOf the 24 LMEs reporting, 16 LMEs met or exceetletarget.

8 URS Table 1: Number of Children with Serious EmoéibDisturbancessic], age 9 to 17, by State, 2006 vel of functioning
score=60, midpoint of range between lower and uppéts of estimates. Prepared by NRI/SDICC for CBtHugust 30,
2007. The Division applies the estimates estabtidly CMHS for children ages 9-17 to those undeiatie of 9, since no
established estimates exist for younger childrestintates applied to county population as of Ju720

° The numbers served reflect children and adolescages 3-17, who received any MH services (inolydissessments) in the
community system, regardless of diagnosis, paibliin Medicaid and/or IPRS. Persons not includedterge served outside
of the state Unit Cost Reimbursement (UCR) systroh as those receiving grant-funded SA servicdsame services to
persons as an alternative to incarceration. The Bl&R system also does not include persons whesiss are paid by
Medicare, Health Choice, county funds, other feldastate, and local agencies, and private funde.N@ Division of Public
Health is responsible for all services from bitthough age 2. The data does not account for gtixaisured consumers;
therefore 100% of the population is not expectelet@erved by the public community system.

10 The SFY 2008 DHHS-LME Performance Contract requéenis 38% or above.
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Indicator 1: Services to Persons in Need
1.3 Adult Developmental Disability Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 1.3: Treated Prevalence: Adults
Who Receive Public Developmental Disability Services
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SOURCE: Medicaid and State Service Claims Dat&oligr 1, 2006 - September 30, 2007; N=50,008 adulised

Statewide, 18,158 adults (36% of those in nee@nfises’) received federal or state funded DD
services through our community service system f@xtober 2006 through September 2867,
The rate of adults who were served varied among &M&mn a low of 22% (Johnston and
Onslow-Carteret) to a high of 54% (Pathways).

The established SFY 2008 target for persons reugailult developmental disability services |
36%, as indicated by the red line in the graph elfo®f the 24 LMEs reporting, 14 LMEs met
or exceeded the target.

1 Fact Sheet 2: Estimated Ages of People with MRIDDS Non-Institutional Population from the 19941&995 National
Health Interview Surve{NHIS), http://rtc.umn.edu/docs/fs0102.htmPrevalence rates for persons ages 3-5 = 3.886, &g
16 = 3.2%, ages 17-24 = 1.5%, ages 25-34 = 0.98& 35-44 = 0.8%, ages 45-54 = 0.7%, ages 55-68%,(ages 65and
older = 0.4%. Age appropriate estimates appliezbtmty population as of July 2007 (Sgpendix).

12 The numbers served reflect adults, ages 18 and wherreceived any DD services (including assestsh@nthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trexsgving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incafoarathe state UCR system also does not includsopsrwhose services are
paid by Medicare, Health Choice, county funds, pfaderal, state, and local agencies, and privateces. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

13 The SFY 2008 DHHS-LME Performance Contract requéenis 36% or above.
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Indicator 1: Services to Persons in Need

1.4 Child and Adolescent Developmental Disability Services

Rationale NC has designed its public system to serve tpessons who have the highest need for

ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &

year.
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Statewide, 10,064 children and adolescents (198task in need of servicdsreceived federal
or state funded DD services through our commurgtyise system from October 2006 through
September 200%.%° The rate of those who were served varied among4.fi#n a low of 10%
(Johnston) to a high of 31% (Southeastern CeniSaitheastern Regional).

The established SFY 2008 target for persons rewgishild developmental disability services i
19%, as indicated by the red line in the graph ebo®f the 24 LMEs reporting, 9 LMEs met gjr
exceeded the target.

14 Fact Sheet 2: Estimated Ages of People with MRIDDS Non-Institutional Population from the 1994a995 National
Health Interview Survey (NHIShttp://rtc.umn.edu/docs/fs0102.htmAge appropriate estimates applied to county fadjmun
as of July 2007 (Se&ppendix).

The numbers reflect children and adolescents, &g&s who received any DD services (including assesnts) in the
community system, regardless of diagnosis, paibltin Medicaid and/or IPRS. Persons not includedterse served outside
of the state Unit Cost Reimbursement (UCR) systroh as those receiving grant-funded SA servicdsame services to
persons as an alternative to incarceration. The Bl&R system also does not include persons whersiess are paid by
Medicare, Health Choice, county funds, other feldstate, and local agencies, and private souilidesdata does not account
for privately-insured consumers; therefore 100%hefpopulation is not expected to be served bythdic community

system.

16 The NC Division of Public Health is responsible &blrservices from birth through age 2. Local ediarel systems are
responsible for educational services to childreth wevelopmental disabilities through age 21.

/ The SFY 2008 DHHS-LME Performance Contract requéenis 19% or above.
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Indicator 1: Services to Persons in Need
1.5 Adult Substance Abuse Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funsiedices. Increasing delivery of services to these
persons is a nationally accepted measure of systeformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receamices for that condition within &
year.

INDICATOR 1.5: Treated Prevalence: Adults
Who Receive Public Substance Abuse Services
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SOURCE: Medicaid and State Service Claims Dat&oligr 1, 2006 - September 30, 2007; N=559,892 sittulteed

Statewide, 40,585 adults (7% of those in need mvices'®) received federal or state funded SA
services through our community service system fé@tober 2006 through September 2697.
The rate of adults who were served varied among &£f&mn a low of 5% (Beacon Center,
Eastpointe, Onslow-Carteret, and Wake) to a highléb (Southeastern Regional).

The established SFY 2008 target for persons rewg&ilult substance abuse services is 10% flas
indicated by the red line in the graph atfSvef the 24 LMEs reporting, only 3 LMEs
(Johnston, Pathways, and Southeastern Regionalpmesgteeded the target.

18 Sate Estimates of Substance Use from the 2004-2005 National Surveys on Drug Use and Health, Table B.20,
http://oas.samhsa.gov/nsduh.hthge appropriate estimates applied to county patjpn as of July 2007 (Ségpendix).

19 The numbers served reflect adults, ages 18 and wherreceived any SA services (including assesshanthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trezsgving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incaioarathe state UCR system also does not includsoperwhose services are
paid by Medicare, Health Choice, county funds, pfaderal, state, and local agencies, and privateces. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

20 The SFY 2008 DHHS-LME Performance Contract requéaetis 8% or above.
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Indicator 1: Services to Persons in Need
1.6 Adolescent Substance Abuse Services

Rationale NC has designed its public system to serve tpesgons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 1.6: Treated Prevalence: Adolescents
Who Receive Public Substance Abuse Services
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SOURCE: Medicaid and State Service Claims Dat#oligr 1, 2006 - September 30, 2007; N=54,188 adetes in need

Statewide, 3,279 adolescents (6% of those in nésdrviced’) received federal or state funded
services through our community service system f@rtober 2006 through September 2687.
The rate of targeted adolescents who were serviéedvamong LMEs from a low of 4%
(Albemarle, Beacon Center, Eastpointe, Guilfordhn®on, and Wake) to a high of 9%
(Durham).

The established SFY 2008 target for persons raugishild substance abuse services is 9%, as
indicated by the red line in the graph alfdvef the 24 LMEs reporting, only 1 LME (Durham
met or exceeded the target.

21 State Estimates of Substance Use from the 2004-2005 National Surveys on Drug Use and Health, Table B.20,
http://oas.samhsa.gov/nsduh.htistimates applied to county population as of 20007.

22 The numbers served reflect adolescents, ages I&@kHb/received any SA services (including assesshanthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trezssving grant-funded SA services and some ses\ic persons as an
alternative to incarceration. The state UCR sysitso does not include persons whose services atdpaledicare, Health
Choice, county funds, other federal, state, andllagencies, and private sources. The data daesoount for privately-
insured consumers; therefore 100% of the populasioot expected to be served by the public comtyayistem.

23 The SFY 2008 DHHS-LME Performance Contract requéaetis 7% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.1.alnitiation of Mental Health Consumers

Rationale Best practice for initiating and engaging constsme care suggests that an individual recejve
two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Theseelines provide the best opportunity for an indial to
become fully engaged in services that can pronetevery and stability.

INDICATOR 2.1.a: Mental Health Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); M:#6D2 consumers

Thirty-seven percent of NC residents (all age gsduyho received mental health services had
two visits in the first 14 days of care, whichhe tstandard for prompt initiation of care. Among
LMEs, this percent ranges from a low of 23% (Jobmsto a high of 61% (Durham). Compared
to the other disability groups, consumers with rakiliness wait longer on average for initiation
of care.

The established SFY 2008 target for initiation @ntal health consumers into care is 42%, @s
indicated by the red line in the graph abiévef the 24 LMEs reporting, less than one-third ¢f
the LMEs (7 LMES) met or exceeded the target.

2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 35% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.1.b Engagement of Mental Health Consumers

Rationale Best practice for initiating and engaging constgme care suggests that an individual recejve

two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Thefgeelines provide the best opportunity for an indial to

become fully engaged in services that can pronetevery and stability.

INDICATOR 2.1.b: Mental Health Consumers Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); M:#D2 consumers

One-fourth (25%) of mental health consumers whotmeinitiation standard (two visits within
14 days of care) had an additional two visits witlie next 30 days, making a total of four visits
in the first 45 days (a best practice for full egpgent in care). Among LMEs, engagement

ranged from a low of 12% (Johnston) to a high #f4A®urham).

The established SFY 2008 target for engagemeneotahhealth consumers into care is 25%|las
indicated by the red line in the graph alfdvef the 24 LMEs reporting, slightly more than ong-

third of the LMES (nine LMES) met or exceeded thigét.

2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 21% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.2.alnitiation of Developmental Disability Consumers

Rationale Best practice for initiating and engaging constsiie care suggests that an individual recejve
two visits within the first 14 days of care andaatditional 2 visits within the next 30 days (a taib4
visits within the first 45 days of service). Theigeelines provide the best opportunity for an indial to
become fully engaged in services that can pronestevery and stability.

INDICATOR 2.2.a: Developmental Disability Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); N8%onsumers

Slightly less than two-thirds (62%) of NC residef@b age groups) who received developmental
disability services/supports had two visits in tingt 14 days of care (the standard for prompt
initiation of care). Among LMEs, this percent raadem a low of 38% (Foothills) to a high of
79% (Southeastern Center).

The established SFY 2008 target for initiation efelopmental disability consumers into caie is
72%, as indicated by the red line in the graph el3o@f the 24 LMESs reporting, five LMEs mpet
or exceeded the target.

% The SFY 2008 DHHS-LME Performance Contract reqnéet is 60% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.2.b Engagement of Developmental Disability Consumers

Rationale Best practice for initiating and engaging constgme care suggests that an individual recejve
two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Thefeelines provide the best opportunity for an indial to
become fully engaged in services that can pronetevery and stability.

INDICATOR 2.2.b: Developmental Disability Consumers Receiving Continuing Care
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H 4 Visits within 45 Days —— SFYO08 Target for Engagement of Services

SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); N8%Tonsumers

Just over half (51%) of developmental disabilitysomers who met the initiation standard (two
visits within 14 days of care) had an additionab isits within 30 days, making a total of four
visits in the first 45 days (a best practice fdf é&imgagement in care). Among LMEs,
engagement ranged from a low of 0% (Foothills) togh of 69% (Alamance-Caswell-
Rockingham and Five County).

The established SFY 2008 target for engagemergweldpmental disability consumers int
care is 55%, as indicated by the red line in tt@plrabov&. Of the 24 LMEs reporting, one
third of the LMEs (eight LMES) met or exceeded tiuget.

2" The SFY 2008 DHHS-LME Performance Contract reqnéet is 46% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.3.alnitiation of Substance Abuse Consumers

Rationale National standard&for initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.3.a: Substance Abuse Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); NE4& consumers

Slightly under two-thirds (64%) of NC residentd @de groups) who received substance abuse
services had two visits in the first 14 days oec@dhe standard for prompt initiation of care).
Among LMEs, this percent ranges from a low of 3¢ County) to a high of 89% (Durham).

The established SFY 2008 target for initiation whstance abuse consumers into care is 716, as
indicated by the red line in the graph abidvef the 24 LMEs reporting, four LMEs met or
exceeded the target.

28 Washington Circle Public Sector Workgroup, www.waghoncircle.org.
2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 59% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.3.b Engagement of Substance Abuse Consumers

Rationale National standard%for initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.3.b: Substance Abuse Consumers Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); NE& consumers

Slightly less than half (47%) of substance abusesemers who met the initiation standard (two
visits within 14 days of care) had an additionab wisits within 30 days, making a total of four
visits in the first 45 days (the standard for fiigagement in care). Among LMEs, engagement
ranged from a low of 21% (Five County) to a higlv6%6 (Durham).

The established SFY 2008 target for engagementhstance abuse consumers into care is |p0%,
as indicated by the red line in the graph aBow@f the 24 LMEs reporting, ten LMEsS met or
exceeded the target.

30 Washington Circle Public Sector Workgroup, www.waghoncircle.org.
31 The SFY 2008 DHHS-LME Performance Contract reqnéet is 42% or above.
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Indicator 2: Timely Initiation and Engagement in Service
2.4.alnitiation of Co-Occurring Mental Health/Developmental Disability Consumers

Rationale National standard&for initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.4.a: Mental Health/Developmental Disability Consumers

Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); NESB consumers

Over half (55%) of NC residents (all age groupsbwéceived both mental health and
developmental disability services had two visitshie first 14 days of care (the standard for
prompt initiation of care). Among LMEs, this perteanges from a low of 24% (Guilford) to a
high of 81% (CenterPoint).

A SFY 2008 target for initiation for consumers iead of co-occurring mental health and
developmental disability services has not yet established.

32 Washington Circle Public Sector Workgroup, www.waghoncircle.org.
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Indicator 2: Timely Initiation and Engagement in Service
2.4.b Engagement of Co-Occurring Mental Health/Developmental Disability Consumers

Rationale National standard&for initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.4.b: Mental Health/Developmental Disability Consumers

Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); NEBB consumers

Less than half (45%) of NC consumers who receivat mental health and developmental
disability consumers met the initiation standardvad visits within 14 days and had an
additional two visits within 30 days, making a tat&four visits in the first 45 days (the standard
for full engagement in care). Among LMEs, engageimnanged from a low of 18% (Guilford) to
a high of 69% (CenterPoint).

A SFY 2008 target for engagement for consumersadrof co-occurring mental health and
developmental disability services has not yet established.

33 Washington Circle Public Sector Workgroup, www.waghoncircle.org.

16
Wiy

NC DMH/DD/SAS



Indicator 2: Timely Initiation and Engagement in Service
2.5.a Initiation of Co-Occurring Mental Health/Substance Abuse Consumers

Rationale National standardsfor initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.5.a: Mental Health/Substance Abuse Consumers
Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); N2 consumers

Just over half (53%) of NC residents (all age ge)wgho received both mental health and
substance abuse services had two visits in thelfirslays of care (the standard for prompt
initiation of care). Among LMEs, this percent raadem a low of 33% (Cumberland and
Johnston) to a high of 72% (Southeastern Regional).

A SFY 2008 target for initiation for consumers iead of co-occurring mental health and
substance abuse services has not yet been establish

34 Washington Circle Public Sector Workgroup, www.waghoncircle.org.
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Indicator 2: Timely Initiation and Engagement in Service
2.5.b Engagement of Co-Occurring Mental Health/Substance Abuse Consumers

Rationale National standardsfor initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 2.5.b: Mental Health/Substance Abuse Consumers
Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Datail Ap June 30, 2007 (first service received); NB&R consumers

Forty percent of NC consumers who received bothtatérealth and substance abuse consumers
met the initiation standard of two visits within ddys and had an additional two visits within 30
days, making a total of four visits in the first d&ys (the standard for full engagement in care).
Among LMEs, engagement ranged from a low of 20%éfarle) to a high of 58% (Onslow-
Carteret).

A SFY 2008 target for engagement for consumergadrof co-occurring mental health and
substance abuse services has not yet been establish

35 Washington Circle Public Sector Workgroup, www.waghoncircle.org.

18
Wiy

NC DMH/DD/SAS



Indicator 3: Effective Use of State Psychiatric Hospitals

Rationale State psychiatric hospitals provide a safetyfoethe community service system. An adeqU
community system can and should provide their ssg&lwith crisis services and short-term inpatient

care close to home. This helps families stay ichaand reserves high-cost state facility beds

consumers with long-term care nedgaducing the short-term use of state psychiatric hospisagésgoal

that also allows more effective and efficient us&ads for community services.

ate

for

INDICATOR 3: Consumers Receiving Short Term Care
in State Psychiatric Hospitals
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Data for discharges dudinly 1 -
December 31, 2007; N=7,369 discharges

Of the statewide hospital discharges (n=7,369) fdaiy through December 2007, over half

(54% or 3,946) were hospitalized for 1-7 days. téNés seen in thAppendix, one-third

or

2,409 were hospitalized for 8-30 days). Lengthstay for 1-7 days varied by LME from a high

of 67% (Wake) to a low of 30% (Mecklenburg).

The established SFY 2008 target for short-term ¢{{&y) use of state psychiatric hospitals is[po

more tham4%, as indicated by the red line in the graphvat§oOf the 25 LMEs report
one-fifth (five LMES) met or exceeded the target.

ing,

36 The SFY 2008 DHHS-LME Performance Contract requéenis 55% or below.
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Indicator 4: Timely Follow-Up after Inpatient Care
4.1 ADATCs

Rationale Living successfully in one’s community after disege from a state-operated facility deperjds
on smooth and timely transition to community seggicsupports. Receiving a community-based service
within 7 days of discharge is a nationally acceptiethdard of care that also indicates the locdaeays
community service capacity and coordination actessls of caré’

INDICATOR 4.1: Consumers Receiving Timely Community Care
After Discharge from an ADATC
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIi&charges
April 1 - June 30, 2007); Medicaid and State Seritaims Data (for claims submitted April 1 - Deden31, 2007); N=833
discharges

Just over one-fourth (26%) of consumers dischahged an ADATC received follow-up care in
the community within 7 days. An additional 11% df donsumers were seen within 8-30 days
of discharge (not shown in the graph above;/Agg®endix).

Among LMEs, the percent of consumers receivingf@tup care within 7 days varied from a
low of 13% (Crossroads) to a high of 40% (Cumbetjalohnston, and Pathways).

The established SFY 2008 target for follow-up garthe community within 7 days of dischafjge
from an ADATC is 36%, as indicated by the red lim¢he graph abové Of the 24 LMEs
reporting, one-fourth of the LMEs (six LMES) metexceeded the target.

37 This is a Health Plan Employer Data and Informaat (HEDIS®) measure.
%8 The SFY 2008 DHHS-LME Performance Contract reqnéet is 24% or above.
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Indicator 4: Timely Follow-Up after Inpatient Care
4.2 State Psychiatric Hospitals

Rationale Living successfully in one’s community after disege from a state-operated facility deperjds
on smooth and timely transition to community seggicsupports. Receiving a community-based service
within 7 days of discharge is a nationally accestiashdard of care that also indicates the locaesys
community service capacity and coordination actessls of caré?

INDICATOR 4.2: Consumers Receiving Timely Community Care
After Discharge from a State Psychiatric Hospital
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIi&harges
April 1 - June 30, 2007); Medicaid and State Serwitaims Data (for claims submitted April 1 - Dedmm31, 2007); N=3,534
discharges

Statewide, just over one-third (35%) of consuméssharged from state psychiatric hospitals
received follow-up care in the community within &yd. An additional 15% of NC consumers
were seen within 8-30 days of discharge (not shiovihe graph above; ségpendix). Among
LMEs, the percent of consumers receiving followeape within 7 days varied from a low of
26% (Wake) to a high of 55% (Durham).

The established SFY 2008 target for follow-up garthe community within 7 days of dischafjge
from a state psychiatric hospital is 42%, as in@iddy the red line in the graph ab&v®f the
24 LMEs reporting, one-fourth of the LMEs (six LMHEset or exceeded the target.

39 This is a Health Plan Employer Data and Informa&at (HEDIS®) measure.
40 The SFY 2008 DHHS-LME Performance Contract requéenis 28% or above.
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The MH/DD/SAS Community Systems Progress IndicaReport and
the Report Appendices are published four timesaa. y@oth are
available on the Division’s website:
http://www.ncdhhs.gov/mhddsas/statspublicationfrsp

Questions and feedback should be directed to:
NC DMH/DD/SAS Quality Management Team
ContactDMHQuality@ncmail.net
(919/733-0696)
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